Ventilator alarms and response to those alarms are an integral part of ventilator patient management and safety. The Joint Commission on Accreditation of Healthcare Organizations (JCHAO) published standard LD 5.2 for acute care facilities to implement a FMEA. We examined the risks for ventilator patients outside of the intensive care unit.
RESULTS:
The total hazard score decreased from 100 to 36 (range 0-120) demonstrating a 64% reduction in risk along with lack of patient events. Staff satisfaction was measured by survey with an average score of 4.4 (range 1-5). Ventilator patients admitted to the unit included chronic, weaning and home ventilators with admissions ranging from 69 in 2001 to 106 in 2004, a 65% increase in census. Ventilator response time averaged 2.65 minutes prior to implementation of the changes and X minutes post.
CONCLUSION: A significant reduction in patient risk for ventilators outside of an ICU setting was obtained by utilizing the FMEA process and by implementing a ventilator alarm system. Additionally, there was a cost benefit analysis by cohorting patients and focusing caregiver training to a designated unit.
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CLINICAL IMPLICATIONS:
Patient safety for ventilator patients was enhanced by using a reliable ventilator alarm system that replaced dependence on visual and audio alarms with an additional alarm, including a pager interface to respiratory therapy and nursing. Ventilator care can be provided outside of an ICU setting with staff satisfaction, cost savings, and timeliness of response to ventilator alarms with earlier patient intervention.
DISCLOSURE:
Maureen Seckel, None.
HOME HELP FEEDBACK SUBSCRIPTIONS ARCHIVE SEARCH TABLE OF CONTENTS

